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Q Fee TYanamlttAl Form 

0 Fee Attache 
n Amendment/Reply 

1 I After FInei 

Q AfMavit>/tfectaration(e) 

Q Extension ofTlme Request 

n £)cpm5B Abandonment Request 
O Infbmftfltion Disclofiure Statement 

PI Response to Misaing Farts/ 
^ Incomplete Application 

Response to Missing Parts 
under 37 CFR 1.62 ori. 53 



ENCLOSURES fCftecfceyiftafappw 



rn Drawlfi9(s) 
Q Upensing-ratatedPapere 

□ PaiHlon 

□ PalHIon to Convert to a 
Provisional Application 

(571 Powerof Attorney, Revocation 
^ Change of Correspondence Addrees 

n Temninal Disclaimer 
n Request for Refund 

□ CO. Number of CD(s> 

D Landscape Table on CD 



Appeal COTimunlcation to Board 
of Appeals end Interferences 
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(Appeal Nottee, Briif, Reply Brief) 
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□ Proprietary Infonnation 
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SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Finn Name Seyfarlhi^haw LLP 




I Rafl. No. 124.492 



CERTIFICATE OF TRANSMISSION/MAILINQ 



I hera^ e*rtliy that this correapondencs i$ balng focsimte tnnsmltted to th* USPTO or deposiM with the Untod Stntea PMtal Strvlee wHh 
sufficient pMtasw u firet olau mtfl in an envelepe eddremd to: CommltalenertbrPateme. P.O. Bete 14«0. Alemndiia, VA2231W480on 
tne date shown oaiow. 
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Applicatfon Number 10/617.054 



Fllmfl Date 



First Named Inventor 
Art Unit 



Examiner Name 



Jufy 10, 2003 



I hereby revoke all ptwious powerB of attorney given In the eboy^demmed applloedon. 

□ A Power of Attorney to submitted herBwith. 



Off 



I hereby appoint the practitioners associated with the Customer Number 




13 P'ease change the con«pondence address fbr the above-id 

^ The address associated with 
Customer Number: 



application tor 




□ Firnior 

. Indi vidual Name 
Address 

City 



Country 



Telephone 



ISiate 



lam the: 

Appltoant/lnventor. 



□ Assignee of reoord of the entire interest. See 37 CFR 3 71 
Steteme/tf under 37 CFR 3.73(b) h enclosed, (Form Pro/SB/96) 
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